Twenty-four chronic, nonambulatory hemiparetic subjects (stroke interval > 3 months, 3 weeks conventional comprehensive treatment without significant improvement of gait ability) were randomly assigned to two groups, A and B. Group A received treadmill training alone for 3 weeks and group B treadmill training for 3 weeks in combination with physiotherapy concentrating on gait training. Afterward, the amount of therapy was comparable. The gait ability and velocity of all patients improved during the 3 weeks of treadmill training either alone or in combination with regular physiotherapy. Patients of group B, however, profited significantly more. Six months later, all subjects except two could walk mdependently, at least with verbal supervision and the differences among the two groups had waned. An additionally assessed electromyogram revealed a more phasic mstead of tomc activity of the erector spinae, an earlier beginning of the quadriceps muscle, and an increased plantarflexor spasticity in some patients after therapy. In conclusion, the study supports the effectiveness of treadmill trainmg, particularly when combined with focused physiotherapy, for restoration of gait in chronic hemiparetic subjects.
Oxygen Consumption During Supported and Unsupported Treadmill Walking in Hemiparetic Stroke Patients Katharine Stibrant Sunnerhagen and Anna Danielsson (G&ouml;teborg, Sweden)
Aim: To compare the oxygen consumption during unsupported walking to walking with 30% body weight support. Methods: Nme subjects with hemiparesis after stroke and 9 healthy subjects were included. A motorized treadmill with suspension device via an overhead harness was used. Oxygen consumption was measured by continuous breath by breath analysis together with EKG registration. Recordings were made at 0% and 30% BWS at both self-selected and maximum velocity. All recordings were repeated within a week. Mean values from both occasions were used for statistical calculations. Results: The measurements from the first and second occasion did not differ much. The oxygen uptake in the patient group was significantly lower during walking with 30% BWS compared to unsupported at self-selected velocity. The reference group had a significantly lower oxygen consumption at maximal velocity. Conclusions: Treadmill walking with 30% BWS reduces oxygen consumption compared to walkmg with full weight bearing. Gait training with BWS could be better for patients with cardiovascular problems than unsupported treadmill walking. (2) the effect of additional augmented feedback (KR, average knowledge of result) with high functioning hemiparetic traumatic brain injury (TBI) and stroke patients. The Arm Ability Training (AT) incorporates training tasks selected to represent different basic arm motor functions such as speed, precision, dexterity, and steadiness. Methods: Sixty patients were recruited following traumatic brain injury (N = 15) and stroke (N = 45) and randomized to receive either no Arm Ability Training, Ability Traming, or Ability Training + Knowledge of Result. A before-after comparison mvestigates the effects of daily Arm Ability Training (AT) (with or without KR) over a 3-week period on performance (kinematic analysis of aimed movements) and focal disability (ADL test-&dquo;TEMPA&dquo;) with mild to moderate central paresis after brain damage. Results: Randomized groups were comparable in terms of age, gender, diagnostic group, and degree of paresis. Analysis of variance for repeated measurements for the primary outcome variables, summary time score for unilateral and all (unilateral and bilateral) tasks for the TEMPA test, revealed a superior improvement for those who received the AT (F( 1,56) -3.82 and 7.32, p = 0.0556 and 0.0090, respectively) and those who received the AT with KR (F(1,56)-5.68 and 8.09, p = 0.0206 and 0.0062, respectively) as compared with those receiving no AT. Diagnostic group did not significantly modify these effects. Kmematic analysis of aimed movements showed superior improvement of the initial ballistic movement phase with AT and AT&KR (i.e., maximal velocity: F(1,55)-4.96 and 6.26; p = 0.0377 and 0.01.53, respectmely). Con, clusion: The newly developed Arm Ability Traming is efficacious m terms of improving arm function (focal disability) among mildly affected stroke and TBI patients. This work was supported by BMBF grant O1 K095169.
